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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 31 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :l ;_f‘: PRIMARY REG. DIST. NO. lp.OiL Regittrar's No...gﬁ.._......._.._.........

51688 File Nowowiiiiriiisiisiiciimam e v

17401

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® (g

*This does mot mean ANTECEDENT CAUSES

" BIRTH NO.
1. p]Eg\c[-: OF DEATH 2, USUAL RESIDENCE (Where decoased lived. It Institution: residenca before
a. UNTY S 1ine a. STATE MiS souri b. COUNTY J asper admision},
b. CITY (1 outaid ta limits, write RURAL and i c. LENGTH OF || . CITY . .
ouieie orpors = mw'h.lhtp) STAY (in thia place) OR . i’m:nﬁoﬁ?wummf
TOWN o. YIrS. TOWN Jasper, Mo. &
d. FS%PFAT_E OF (It not in hospital or instiwution. give streot addross or locstion) ASI;T;!'{EEE% (I rural, give location) 0 7‘ /
INSTITUTION Missouri State School MarsHall Unknown
33!5?:%55%% . 8. (First) b. (Middle) c. (Last) 4. Dg"l:'E {Month) (Day} (Year)
( Twpe or Print) Maurice K. . FMBREE DEATH  May 21 1955
* 8. 5EX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (Io years| ' UNDER 1 YEAK | F UNDER 1 uas.
Ma]_e o it,e WIDOWED, DIVORCED (Bp-ully)a 0 last binhdly) Month:] Days Bounl Min,
S S it | ™ 0 O SWESERG | 1 s s PSR
None None Jasper, Mo. 0 ) U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ree Begsie 1, § ettt detetvindeieb
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknows) | (Ii yea, give war or dates of gervice) NO.
No None Mo. Stat o
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecaussper [. DISEASE OR CONDITION

ENSE: AND DETH

Morbicd conditions, if eny, gicing DUE TO (b)
rize {o the abore cause (a) dating
the underlying cause .

the mode of dying, such
as keord fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO (¢

11, OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuling o the death but a0t
related to the dizease or condition causing death.

tion which caused death.
[

/.

19a. DATE OF OP'IEIROAI‘i 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. \5"?‘2— X ves [ wo
21a. ACCIDENT (Bpeclly) 21b, PLACEOF INJURY (o.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, larm, factery, sireet, office bldg.,at0.}
HOMICIDE . *
21d. TIME {Month) (Day) {(Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY - WORK, | AT WORK

1 , 1958, that I tast
m., from th§ causes and on ihe date stated

gaw the deceased
above.

L4

Ly that I allended the deceased fr, 5
A4 , 8§ and thayfeath ocdurred at

{Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

0 Marshall, Mo, 5/21/59
4 REMOVAL R“d! Mllb DATE v 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
Bui'lal av 24, 19 55 Mo, State School Saline County, Missouri

DATE REC'D BY LOCAL REGISI'RA

§ 2850

M FUNERAL DIRECTOR'S $IGNATURE

ADDRESS




- - ' STATEMENT BY LICENSED EMBALMER

3

B

I héreby cfsr\f.i‘i'y that the body whose name is recorded on the reverse side of this certificate was emb:

b}

. .""
by me, ey i iiiieaiiieaaaaas LT CT TR TP TP R , Student Embalmer No...........
working under my personal supervision.. R
LR T T3 s X Signed.. /

Signuture of Student Embalmer

Licensed Emb

P. O Addres

. .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds for revocation of llr_‘ense) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact shou}d be so stated ahove.




